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SITE DESCRIPTION/EXECUTIVE SUMMARY &f/ﬁéz
Site Name and Location AZ{ /éa :
GMC Corporation County: Wayne
3044 W. Grand Boulevard Michigan Code Number: 82-01S5-12E-31BD
Detroit, Michigan 48202 DNR District: Detroit

EPA ID Number: MID005356613
SAS Score/Screen No.: None

General Motors Corporation is the world headquarters for the corporation.
There was concern that an eleven year old treatment lagoon with no liner
was a source of possible contamination. The site has been the
headquarters since 1908, and it is quite unlikely that a lagoon exists at
this site. Attempts to find the lagoon have been unsuccessful, and it is
likely that another division of GMC has been confused with the world
headquarters. There was no information in either U.S. EPA or Michigan
Department of Natural Resources files which gives evidence for there
having been a release of hazardous substances at this facility.

Recommendations for EPA

This site receives a no further action priority for inspection.

E@EWE@

DEC 28 1987

Pregram
Suppoert Section

Pre-HRS Score:

Projected HRS Score:

SI Priority: No further action

Hours Spent: i G ) | + 5,0 + + = 7.¢0
Initial & Date: 12/7/87 12/12/87 12/14/87

& £
Date of Previous Summary: - P Current Date: 12/11/87
Previous Author: 2 Author: C. Pugh/K. Belfon
' Site Assessment Unit
//( Environmental Response Division
/ Michigan Dept. of Natural Resources

00944



P
POTENTIAL HAZARDOUS WASTE SITE - 'gj‘;‘;‘:;‘;‘;’}‘°:e -
e. A PRELIMINARY ASSESSMENT ‘ 1 ¥ ’ t»g, <o
N\ I PART 1 - SITE INFORMATION AND ASSESSMENT == 1S, ;
II. SITE NAME AND LOCATION :
J1 SITE NAME .LogaL camman. 37 JeECIOTIve Name of 11e) Q2 STREET. ROUTE NO.. QR SPEGIFIC LOQCATION I0ENTIFIER
L MC Ceoperation 3044 W Grand A1 )
a3 CITY 04 STATE[OSZIPCODE |08 COUNTY orggg; 08 gg?_q
.~ Y Lo
Dc’;t‘ oot /[.L_ AR RYSEN \L-}_..,_H T 2 P 3
#—
09 COOROINATES | ATITUOE LONGITUCE '
) C: N . B N g . ) = -
Ga‘ai o8.& L3l L gn.s Pod s vy e 2.9 ..,
10 SIABCTIONS TO SITE : Siarmng trom nearest guone roaa) : .
—’--'(,-'-'*- . - r'.'.' n'.:'f!, f.-/w.‘.'l' j—{?« Comma (% reSL o
I, RESPONSIBLE PARTIES
3t QWNER (1t tnowm Q2 STREET /gusmess. mawng, ressennai
(. M Cordui bion SOAM g Ry
SIGiTY : 04 STATE] 08 2P CODE 08 TELZA~ONE NUMBER
. M| wsie o B3 s 5y Qe st
L e
07 QPERATOR (i known and awterent fram cwnen 08 STREET /Sussrecs. Mg, resssensne
-/\—;' \, Coy. o, ,* ':"c ‘-1 L‘ "i.\': . (;x L aad 7) ‘ v c;. N
a9 GiTY TQSTATE | 11 2P CO0E 12 TELEPHONE NUMBER
. il Lo Ux) 5% 3, 0o
* 3 TVPE OF QWNERSHIP 1Crecs oney
@ A PRIVATE C 8. FEDERAL T C.STATE  (CO.COUNTY  Z E MUNICIPAL
{Agengy Amme)
Q F. QTHER: - - O G. UNKNOWN
14 QWNER/ORERATOR NOTIFICATION QN FILE ICheax o trar acomt -
= A RCRAJ001 DATERECEIVED: L L T B. UNCONTROLLED WASTE SITE/csActs 1030 DATERECEIVED: - & C.NONE
MONTH DAY YEAR MONTR Jay veaR
V. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTICN " BY (Cheet o ther ooy
T YES OATE ; C A.EPA C B. EPA CONTRACTOR C C.STATE = 0. QTHER CONTRAGTOR
- [P S ——— .
& N MONTH OAY YEAR J E.LOCALHEALTH OFFICIAL ' = F. OTHER:
{Soecsy)
‘ . CONTRACTOR NAME(S):
02 SITE STATUS /Chec omer 03 YEARS OF OPERATION _
T A ACTIVE T 8.INACTVE O C. UNKNQWN {9z | e T UNKNOWN
BECINUNG TEAR TNOING YEAR
04 OESCAIPTION OF SUBSTANCES POSSIBLY PAESENT. KNOWN. OR ALLEGED
Y nenc \¢
05 RESCRITION OF POTENTIAL HAZARD TO ENVIRONMENT ANO/OR POPULA NN
NCNC '
Y. PRIORITY ASSESSMENT .
P —————
Q1 FMCRITY QR INSPECTION (Checr ane. 7w or ™) Aun 2 - weste - Pwe - O of C -
3 A. QM . 0 8. MEDIUM agc. Low @ 0. NONE
lhmm (imegectxn {inapdt AR NG svatadiy Oamn NG RaThar SIBION MOSIE. COMONIE CLUTONY QROCEALION /W
Vi. INFORMATION AVAILABLE FROM
P ————— e T S ——
Q1 CONTACT Q2 QF (Agesew Orgentanon M '3 TELEPHONE NUMBER
- P / N e : QU eun
w\‘ \‘Y}(‘ é ’ \\'\\,\;\)\— Cetrei b i Shr O—W H“’_) 3'.’.1-“'1"41.
4 FOR ASSESSMENT 08 AGENCY 08 ORGANIZATION 07 TELEPHONE NUMBER | 08 OATH ‘
CQ 1 e \v\D\“v\ oo |-~.1)': PR ,Z /(45?—
S S Baken, SAY, AV Y 2P I | e

EPA LORM 207019 I P.mee




] - R 4 .
o EPQ o POTENTIAL HAZARDOUS WASTE SITE REGION|SITE NUMBER

-4 FINAL STRATEG ETERMINATION - ~
A . Y DET ATIC 10 000/0017
File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Wgshington, DC 20460.

1. SITE IDENTIFICATION
B. STREET

_ GENERAL MOTORS CORS. 3044 W. Grand Bid.
C.cITY D.STATE E. ZIP CODE

Detrot Michigan 48202

. JI. FINAL DETERMINATION

‘Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY

MARK'X* EPA STATE LOCAL [PRIVATE

A. SITE NAME

' . RECOMMENDATION

A.NO ACTION NEEDED . X

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE AR C
‘(I yes, complete Section [Il.). . B 1 e

C. REMEDIAL ACTION (If yea, complete Section [V.).

o ENFORCEMENT ACTION (If yea, specily in Part E whether the cese will be primarily
‘managed by the EPA or the State and what (ype of enforcement action ls enticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

. — B - e—_—

F.IF A-CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
"THE DATE PREPARED (mo., day, & yr.) . DATE FILED (mo., day, & yr.).

H. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3.DATE(mo., day, & yr.).

irene P Alexakos (312) @6 (120 9lgls0
11, REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List ull remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. ‘See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy. ' ‘ :

A. REMEDIAL ACTION B, ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST s

E PA Form72070-5 {10-79) . Continue On Reverse /
Y




- : . RECION [SITE NUWBER (1o be see]
an E% : POTENTIAL HAZARDOUS WASTE SITE signed by HQ

w IDENTIFICATION AND PRELIMINARY ASSESSMENT gz

NOTE: This form ie completed for each potential hazardous waste site to help set priorities for site inspection. The information

"gubmitted on thie form is based on available records and may be updated on subsequent forms as a result of additional lnquiries
and onesite inspections. . )

GENMERAL INSTRUCTIONS: Complete Sections I end III through X as completely as possible before Section Il (Preliminary
Assesament), ‘File this form in the Reglonal Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
h Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION
B. STREE T (or other ldentifier)

304¢ (w Chand Btrd .

L Jo.sTate  [E. ziP cobE F. COUNTY NAME
- | | Mr 44209, W
G. OWNER/OPERATOR (if known)
I._NAHE ( ) . 2. TELEPHONE NUMBER

M. TYPE OF OWNERSHIP
[, rECERAL  [[J2. sTATE  [[]3. counTy [ ]a MUNIC'PAL Ns. PRIVATE [ 15 UNKNOWN

I. SITE DESCRIFPTION

Wwade Dot MW’PWKI
J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)

W W}mvmmc‘ Laaeiayngn T o b/?/yo

L. PRINCIPAL STATE CONTACT
t. NAME . 2. TELEPHONE NUMBER

novie— |

ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM :

v wiGH (a. meoum [J3. Low []a NownE Efs. UNKNOWN

8. RECOMMENDA TION

[ 1. NO ACTION NEEDED (no hasard) [ 2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT'VELY SCHEDULED FOR:

|8 il_, SITE INSPECTION NEEDED
8. TENTATIVAELY SBCHEDULED FOR: : b. WILL BE PERFORMED BY:

b. wiLL BE PERFORMED BY:
[[] 4. SITE INSPECTION NEEDED (low priority)

C.-PREPARER INFORMATION
1. NA
ﬁ.«ff&.u/w) /Ud/ywvvu,\,)

. SJTE STATUS : .
1.|ACTIVE (Thoee induatrial or 2. INACTIVE (Those . 3. OTHER ‘(apecify): .
unticipal aites which are being used altes which no longer recelve E;lou sitea that include such incidents like “midnight dumping’’® where

for waste treatment, atorage, or dlaposal | ¥88108:). no regular or continuing use of the site for waate dispcsal has occurred,)
on e continuing basls, evon ifiinfre~
quenily.).

3. DATE (mos, day, & yr.),

6/9/%0

2. TELEPHONE NUMBER

(312) 886-614d¢

III. SITE INFORMATION

B. IS GENERATOR ON SITE?

D 1. NO ? D 2. YES (apecity generaior's four—-digit SIC Code):
°
C. AREA OF SITE (in acrea) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
7 1. LATITUDE (dog.—min.,-sec,) 2. LONGITUDE (degi=min.—=sec:)
a \
E. ARE THERE BUILDINGS ON THE SITE? //
DOis.wo D2 ves (spocity): bl

e - / Continue On Reverse



Contintied From Front

ﬁH'ARACTERIZATION OF SITE ACTIVITY
Indicate the major site activity(ies) and details relating to cach activity by marking ‘X’ in the

propriate boxes.

hoa o] o o oy
-l- A. TRANSPORTER '—x—4 B. STORER —-x-4 C. TREATER ' r—-)L O. DISPOSER
1. RAIL - 1. PILE ' 1. FILTRATION 1. LANDFILL
2. stip 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDF ARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
14. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE . 8. TANK, BELOW GROUND 8. CHEM./PHYS, TREATMENT 8. MIDNIGHT DUMPING
__6. OTHER (specily): _e. OTHER (apecify): 6. BIOLOGICAL TREATMENT 8. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (8pecify):
- 9. OTHER (specify):
v L 4

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Wl (ﬂtbf)a%z) VieatimenC w»«_y‘:uamnd/mw/t j{r\, /W\Mweo

V. WASTE RELATED INFORMATION

A. WASTE TYPE

] unknown  [J2. Liquip (3. souip []a sLubcE [Is. cas

B. WASTE CHARACTERISTICS :
[[J1. unkNowN  []2. corrosive [ ]3. IGNITABLE [ ]4 RADIOACTIVE [ ]5 HIGHLY VOLATILE

Ms. TOXIC (J7. reacTive . []8. INERT ((J9 FLAMMABLE

{J10. 0THER (apecity):

C. WASTE CATEGORIES
1. Are records of wastes avaflable? Specify items such as manifests, inventories, etc, below.

ks vown/ g

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastcs are pr {ent.

a, SLUDGE . b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT / AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X'lypanT X ltmony 'X'lyHaLoceEnaTED X' X ‘X1 LABORATORY
PIGMENTS WASTES SOLVENTS tracios (1 FLYASH M) BHARMACEUT.
= )y
(2)METALS (2) OTHER(specily): (2)NON-HALOGNTD lzlP'CKL'NG/ ' . P
POH SoLvEns2 L IGUORS (2) ASBESTOS 2IHOSPITAL
4
(3) OTHER(specily): (5 (IMILLING/
(9 POTW (3|s,nbsrlcs MINE TAILINGS (3 RADIOACTIVE
(4) ALUMINUM e FERROUS
SLUDGE {4) PESTICIDES ta) LERROVS rEs (4] MUNICIPAL
(8 OTHER(8pecify): NON-FERROUS (8)DTHER (apecify):
(8)DYES/INKS (51 PONPERROUS

(61 OTHER(specify):
(8) CYANIDE :

-~ (7)PHENOLS

e ’ (B HALOGENS

/ : 9IPCB

TOIMETALS

(11} OTHER(8pecify)l . .

EPA Porm T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3

a4
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“‘."jCEnllinuad From Page 2 |

V. WASTE RELATED INFORMATION (continued) I

S

9. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in doscending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

B.
POTEN-

c. D. DATE OF
A.TYPE OF HAZARD TIAL NGESER INCIDENT E. REMARKS
HAZARD o (mo., day, yt.)
(mark ‘X') {mark ‘X')

NO HAZARD

HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE

WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

< <

DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

|8...C°NTAMINAT'ON OF 8O

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

)
SPILLS/LEAKING CONTAINERS/
RUNOFF/S8TANDING LIQUIDS

17

SEWER, STORM
DRAIN PROBLEMS

EROSION PROBLEMS

19. INADEQUATE SECURITY

INCOMPATIBLE WASTES

MIDNIGHT DUMPING

22. OTHER (specily):

v

EPA Form T2070-2 (10-79)

PAGE 3 OF 4

Continue On Revorse
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. . 14
.Continued From Front .
VII, PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

(] 1. NPDES PERMIT [_] 2. SPCC PLAN [[]3. sSTATE PERMIT (specily):

[]s. LocaL PERMIT [_] 6. RCRA TRANSPORTER .

[ ] e rcrRA TREATER [} 9. RCRA DISPOSER

] a. AIR PERMITS
(] 7. RCRA sTORER

(] 10. OTHER (specity):

B. IN COMPLIANCE?

7y ves [] 2. no

ml UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

[::] B. YES (summarize below)

ko n

[T} a.nNONE

IX.INSPECTION ACTIVITY (past or on-going)

[X A. NONE

[] 8. YES (complets items 1,2,3, & 4 below)

!

2 DATE OF
PAST ACTION
(mo., day, & yr.)

1. TYPE OF ACT!VITY

3 PERFORMED
BY:
(EPA/ State)

4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

ﬁ_}x. NONE

[] . YES (complete items 1, 2,3, & 4 below)

2.0ATE OF
PAST ACTION
(mo., day, & yr:).

1. TYPE OF ACTIVITY

3. PERFORMED
BY:
(EPA/State)

4. DESCRIPTION

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79)

PAGE 4 OF 4




:Dpﬁ\ POT {..‘T‘IAL HAZARDOUS WASTE SITE
{4 ~ FINAL STRATEGY DETERMINATION

JREGION | SITE.NUMBER - '~ R

|/ P Z." mé [Qﬁ Ay l :z

File thls form in the regional Hlazardous Waste Log File and submil a copy to: U.S. Envuonm(.ntdl Protecho-u Aguncy; Site Tracking .
Syste .; Hazardous Waste Enforcement Task Force (EN-335); 401 M Sl., SW. Washington, DC 20460.

1. SITE IDENTIEICATION

A SITE NAME 8. STREET

Cem)&{ VA 'o%

C. CITY 0. STAJ'E

Je,é t&o;é

@en)e/&ﬁ[ /77z_> Lors 'C’O.&_ﬂ 304 réJ

//5/4/0

E. ZIP CODE

S 202 )

II. FINAL DETERMINATION

[74

lndxcate the recommended action('s) and agency(ies) that’ should be involved by marking ‘X’ in the appropriate boxes.

" RECOMMENDATION

ACTION AGENCY

MARK * X*

STATE LOCAL |PRIVATE

A. NO ACTION NEEDED

X

RE JEDIAL ACTION NEEDED, BUT NO RESQURCES AVAILABLE

B. (If  es, complete Section [IIl.).

C. REMEDIAL ACTION (If yas, complate Saction IV.).

ENFORCEMENT ACTION (It yes, apeacily in Part E whother the case will be primacily
* managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G.!F AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.). DATE FILED (mo., day, & yrs).

H. PREPARER INFORMA TION

1. NAME . . 2. TELEPHONE NUMBER

2 -tz

/5(7.. day, & yr.).

g

U1IIl. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

remedy.

List all remedial ections, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions. to be used in the spaces below. Pravide an estimate of the approximate cost of the

A. REMEDIAL ACTION B. ESTIMATED COST

C. REMARKS

D. TOTAL ESTIMATED COST s

'EPA FormY2070-5 (10-79)

Continue On Reverse

[



Continued From Front

IV. REMEDIAL ACTIONS

v ’ PA sy
A/ SHORT TERM/

Ny

the actions to be uzed in the spaces below:

EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions taken or plunned to b
immediate control, e.g., restrict access, provide alternate water supply, cte, See instructions for a list of Key Words for each of

ring the site under.

2. ACTION |3.ACTION 4. ‘
START END ACTION AGENCY 6.SPECIFY 311 OROTHER ACTION;
1.ACTION DATE DATE (EPA, State, 5.COSY ' INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr)] Private Party) THE WORK REQUIRED.
$
'S
$
K]
3
$

8. LONG TERM STRATEGY (On Site and Off-Site): List all long term sol

wells, etc. ‘See instructions for a list of

Key Words for each of the acti

utions,.e.g., excavation, removal, ground water monitoring
ons to be used in the sp

aces below.

‘2. ACTION |'3.ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
'mo,day, &yr)|(mo,day,&yr} Private Porty) THE WORK REQUIRED.
3
$
'$
$
1s ,

C. MANHOURS AND COST éY ACTION AGENCY

_1.ACTION AGENCY,

2. TOTAL MAN-
HOURS FOR

REMEDIAL ACTIVITIES

3.TOTAL COST FOR
REMEDIAL ACTIVITIES

a. EPA 18
N
s
b. STATE $
" c. PRIVATE PARTIES $
' d. OTHER (specily):
: 18

EPA Form T2070-5 (10-79) REVERSE






